ARVED FORCES SERVI CE AGREEMENT

Armed Forces Health Professions Loan Repaynent Program

This formis affected by the Privacy Act of 1974. The proponent
agency is the Ofice of The Assistant Secretary of Defense
(Health Affairs). EFFECTIVE (DATE)

1. Authority: Chapter 109, Title 10 U S.C

2. PRINCIPAL PURPOSE(S): Service Agreenent is used as the
contract between the {Arny/Navy/Air Force (A/N AF)} and

i ndi vidual selected to enter the Health Professions Loan
Repaynent Program (HPLRP), also referred to as the Program The
Program of fers financial support for authorized health care
educational |oan repaynent in return for an active duty

obl i gati on.

3. ROUTINE USES: A signed and witnessed Service Agreenent,

whi ch includes the individual’s social security nunber, nust be
submtted by each individual to enter the Program The

i ndividual certifies to specific eligibility statenents and t hat
he/ she agrees to and understands requirenents and active duty
obligation. The social security nunber is used for
identification purposes. The Service Agreenent becones a part
of individual’s official file at the applicable (A N AF)
Personnel Center.

4. NMANDATORY OR VOLUNTARY Disclosure: Voluntary. |If not
submtted with other appointnent and Program entry docunents,
appoi ntnent in the Reserve Conponent and Programentry wll not
be processed.
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NAVE OF APPLI CANT SSN

I n accordance with ny application to participate in Arnmed Forces
Heal th Professions Loan Repaynment Program under Title 10, United
States Code (10 USC),

1. | hereby certify that:

a. | ama citizen of the United States of Anerica.

b. | amfully qualified in a health profession that the
Service Secretary has determned to be necessary to neet
identified skill shortages; or | amenrolled as a full tine

student (other than nmedicine or osteopathy) in ny final year of
studi es at an accredited educational institution |located in the
United States or Puerto Rico leading to a degree in (list)

; or I amin ny final year of an approved
accredited graduate programleading to a specialty qualification

in (initial one) __ nmedicine, __ dentistry, __ osteopathic
nmedi ci ne, or other (list) heal th care
pr of essi on.

c. Oher than any mlitary obligation, |I amnot obligated

for future service to any health institution, community or other
entity by virtue of any scholarship, grant, contract or other
agreenent, and | will not make any such contract or other
agreenment w thout approval of the Surgeon General until | have
conpl eted ny service obligation under this Program

d. | have not incurred or amfree of any court judgnent in
favor of the United States creating a |ien against ny property
arising froma civil or crimnal proceeding regarding a debt and
amnot in default of any federal debt.

e. | amnot currently and have never been a partici pant of
the Armed Forces Heal th Professions Schol arshi p Program
(AFHPSP) , the Financial Assistance Program (FAP), a student or
graduate of the Uniformed Services University of the Health
Sci ences, or a previous participant of the HPLRP having received
a maxi mum f our - year repaynent.

f. 1 amlicensed to practice without restriction in the
prof ession or specialty for which trained, unless | amin ny
final year of training. | understand that | will not receive

| oan repaynent prior to receiving ny |license.
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g. |If a physician, | have a valid unrestricted nedica
license and | ameligible for board certification in a medi cal
specialty to practice nedicine in that specialty.

h. If | had prior active comm ssioned service (not periods
of active duty for |less than one year while serving in a Reserve
Conponent) that was in the same Corps designation as the health
care discipline for which I amnow appl yi ng under the HPLRP, |
understand that | nust have been separated at | east 24 nonths
fromsuch active service. (Enter separation date)_
2. | acknow edge that | may not unilaterally termnate ny
participation in the Programby: refusing to conplete ny studies
or specialty training; refusing to apply for or accept the
nmonetary benefits of the Programset forth in this agreenent; or
nonconpliance with active duty requirenents.

3. | agree to conply with and perform adm ni strative and ot her
duties, consistent with Programand (A/ N AF) requirenents.
specifically acknow edge that | oan repaynent may be term nated
if I fail to conply wwith (A/N AF) requirenents, as set forth in
the regulatory, instruction and policy guidance.

4. | understand and agree that | will be ordered to active duty
and be required to perform professional duties consistent with
(A/N AF) requirenents. If in ny final year of an education or

training program | understand that upon conpletion of ny
program| wll be ordered to active duty in the health
profession for which | was selected. | further understand and
acknow edge that this agreenent is automatically void if: I fai
to conplete ny studies or specialized training as schedul ed; |
fail to receive the appropriate specialty qualification; or |
fail to successfully conplete the basic (AN AF) officer
indoctrination training at the prescribed tine. |If on active
duty, | agree to renmain on active duty for the required period
in addition to any other ADO

5. If in ny final year of an education or training program

will not be granted an extension to pursue studies or training,
or to conplete requirenents prerequisite to receiving any other
degree or specialized training. | further understand that,
should | conplete or term nate such studies or training prior to
the anticipated date, | amobligated to i mediately notify the
Surgeon Ceneral, so that | nmay be ordered to active duty to
fulfill my active duty obligation.
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6. Upon entering active duty, | understand that | mnust accept
an appropriate appoi ntment, reappointnment, or designation as to
grade and branch within the Service based upon ny health
profession. Further, that such reappointnment may result in a

| ower grade than previously held as a comm ssioned officer. |
agree to performall admnistrative prerequisite requirenents
for reappoi ntnment or designation as to grade and branch within
the Service, based upon ny health profession. As an active duty

officer, | understand that | nust accept assignnment or
reassignnent wthin the (A/N AF) based upon ny heal th profession
and (A/N AF) requirenents. | agree to neet the (A N AF)

appear ance and wei ght standards.

7. | further understand that any subsequent changes in ny
marital or dependent status or in ny physical condition will not
be grounds for subsequent release fromthe terns of this
contract unless specifically provided for by statute or
applicable Service Regulations/Instructions in effect at the
time ny status changes. | understand that | wll not be
permtted to voluntarily withdraw fromthe Programor to be

rel eased fromactive duty, except when ny release is determ ned
by the Service secretary to be in the best interests of the
Gover nnent .

8. As aresult of Program participation, | understand that |
will:

a. Incur an eight-year service obligation for any
participation in the Program a portion of which is an active
duty obligation (ADO). However, | further understand that the
HPLRP ADO is a mninmum of 2 years or one year for each year of
annual repaynent, whichever is greater. | further understand
that the remaining service obligation beyond the ADO shall be
served in the Individual Ready Reserve (IRR), unless the
Secretary of the (ANAF) and | nutually agree that the
remai ning portion, or a part thereof, shall be served on active
duty or in the Selected Reserve (Sel Res).

b. Prior active duty and participation in the course of study
or specialty training will not count toward conpletion of the
ADO described in 8a, above. | wll not be released fromactive
duty until | have served ny ADO for HPLRP participation, in
addition to any other ADO |l mght incur for participation in, or
acceptance of, any other mlitary accessi on bonuses or

i ncentives, as applicable, except when ny rel ease is determ ned
by the (AN AF) to be in the best interests of the Governnent.
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c. Unless otherwise relieved, | wll serve, apart fromny HPLRP
ADO described in 8a, a mninumtermof service (MIOS) on active
duty of three years if other than a physician or two years if a
physician. MW MICS will run concurrently with ny ADO. However,
if my ADOis less than ny MICS, | will not be released from
active duty until | have also served ny MICS. Any tinme spent on
active duty after conpletion of the basic professional degree
required for appointnent to the health services category to

whi ch assigned (including tinme spent in discharging an ADO) wi ||
count toward the satisfaction of the MIOS. Prior active duty
service wll not count toward the conpletion of the MICS

9. | understand that the follow ng provisions apply to the
di scharge of mnmy ADO

a. Tinme spent in graduate professional education (graduate
nmedi cal or dental education, internships, residencies or
fell owshi ps) are not creditable toward satisfying ny HPLRP ADO

b. The HPLRP ADOis in addition to any obligation incurred
as a result of participation in any other mlitary incentive
program or accession bonus. | may not serve all or any part of
the ADO incurred by participation in this Program concurrently
any other mlitary obligation.

c. An ADOincurred for the nmedical officer or dental
officer multiyear retention bonus shall be served at the
conpl etion of ny HPLRP ADO

d. An assertion of “community essentially” will not be
considered as a ground for relief fromthe Program obligation,
rel ease fromactive duty, or for delay in fulfilling the Program
obl i gati on.

e. Time spent on active duty or active duty for training
bef ore conpl etion of professional degree or specialized training
requirenments wll not be credited toward fulfillment of any ADO

f. If I amrelieved of nmy ADO before the conpletion of
that obligation, that | may be given, with or wthout ny
consent, any of the follow ng alternative obligations, as
determ ned by the Service Secretary:

(1) An obligation in another arned force for a tine
period not |ess than ny remaini ng ADO
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(2) A service obligation in a conmponent of the Selected
Reserve of a period not |less than twice as |long as ny renaining
ADQO.

(3) Repaynent to the Secretary of Defense of a
percentage of the total cost incurred by the Secretary on ny
behal f that is equal to the percentage of the total ADO for
which | amrelieved, plus interest.

(4) In addition to the alternative obligations
speci fied in paragraphs (1) through (3) above, if I amrelieved
of my ADO by reason of separation because of a physica
disability, the Secretary nmay give ne a service obligation as a
civilian enployed as a health care professional in a facility of
any of the Uniforned Services for a period of tine equal to ny
remai ni ng ADO.

g. | agree to be comm ssioned and serve ny ADO i n anot her
mlitary Service if the Surgeon General determnes that | am
excess to ny Service' s needs.

10. | understand that the follow ng definitions apply to | oan
repaynent:

a. Governnent |oans are | oans nmade by Federal, State,
county or city agencies that are authorized by |aw to make such
| oans.

b. Commercial |oans are |oans nade by banks, credit
uni ons, savings and | oan associ ati ons, insurance conpani es,
schools, and other financial or credit institutions that are
subj ect to exam nation and supervision federal or state
agenci es.

c. Reasonabl e educati onal expenses are educational costs,
excluding tuition, that are required by the school’s degree
program These costs include fees, books, supplies, educationa
equi prent and materials, and clinical travel. The costs nust be
part of the estimated standard student budget of the school in
whi ch enroll ed and are commensurate with educational expenses
aut hori zed under the Arnmed Forces Heal th Professions Schol arship
Pr ogram ( AFHPSP) .
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d. Reasonable living expenses include roomand board,
transportation, and other costs incurred at a coll ege,
university, and health professions school, as estimated each
year by the school as part of the standard student budget. The
amount of the loan to be repaid for |iving expenses shall not
exceed the total annual stipend anount authorized under AFHPSP.

11. As a Program nenber, | understand that | wll:

a. Be conm ssioned as an officer in a Reserve Conponent of
the Service for which selected or retain ny original appointnent
if already on active duty.

b. Be entitled to receive repaynent of |oans, as described
above, used to finance ny health profession education.
Repaynent nmay consi st of | oan anobunts for principal, interest,
and reasonabl e educational and living expenses, as described
above. The maxi mum repaynment shall be up to $22,000(effective 1
March 1998), less tax liability, paid to the lending institution
on ny behalf, for each year of active duty service up to a
maxi mum of four years. The maxi mnum annual anmount shall be
increased effective Cctober 1, at the rate prescribed by the
Secretary of Defense. | understand that |oan repaynent
processi ng commences after | have arrived at ny first active
duty assignnent follow ng conpletion of the Service s basic
of ficer indoctrination training and provide docunentation
acceptable to the Service of the loan(s) for repaynent.

c. | understand that under federal |aw, paynents nade on
my behalf as a participant of the HPLRP are taxable incone for
the tax year in which the paynents are made. | understand that

| amresponsible for the tax liability on these anobunts. |
further understand that the Defense Finance and Accounti ng
Service (DFAS) is required by law to w thhold 28 percent as
Federal Incone Tax Wthholding (FITW fromall |oan paynents
made on ny behal f, but my individual tax liability will be based
on ny total taxable incone. Additional anmounts may be w t hhel d
for state inconme tax. | understand that these anmobunts will be
reflected on ny W2 issued by DFAS.

d. Not be entitled to any benefits under the Programif |
fail to conplete the basic Service officer indoctrination
training at the prescribed tine. | understand that repaynent
wi |l be suspended or termnated upon ny ineligibility to remain
in the reserve conponent or on active duty or ny failure to
mai ntain an appropriate active duty status.
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12. | further understand and agree that service perforned in
other than an active duty status while | ama nenber of this
Programw || not be counted:

a. In determning eligibility for retirenment other than by
reason of a physical disability incurred while on active duty as
a nmenber of the Program or

b. To conpute years of service creditable under 37 USC 205

13. | agree to reinburse the Governnent for the total costs it
incurred, plus interest, or any portion thereof, as determ ned
by the Service Secretary, if | voluntarily or because of

m sconduct, fail to conplete ny ADO under this contract. |
acknow edge and agree that the termvoluntarily includes, but is
not limted to, failure due to conscientious objection,

di scl osure which renders nme statutorily ineligible for mlitary
service, or because of resignation for any reason and that the
term m sconduct includes, but is not limted to substance abuse,
crimnal conduct, civil conviction, civil confinenment, or noral
or professional dereliction. 1 also understand | may not be
relieved of ny ADO sol ely because of willingness and ability to
refund all paynents nade by the Governnent pursuant to 10 USC,

14. | understand that all financial inducenents and benefits,
i ncluding, but not limted to, basic pay, housing all owances,
health care benefits, bonuses, professional pay, variable

i ncentive pay, special pay, retirenent benefits, annual |eave,
and other benefits are either statutory or regulatory and are
subject to change at any tinme wthout notice and any subsequent
| oss or change of such financial inducenents or benefits by
virtue of a statutory, regulatory or policy change shall not
rel ease ne fromany obligations incurred under this contract.

15. | understand that ny HPLRP obligation will be added to ny
previously incurred service obligation, currently calculated to
be  years _ nonths __ days. | understand that in
return for __ years of |loan repaynent, | shall serve __
years _ nonths, _ days on extended active duty and serve
__years, _ _months, = days in the IRR wunless it is
mutual |y agreed that ny IRR obligation shall be served on active
duty or in the Selected Reserve. | understand that ny total
obligation, including the HPLRP and prior obligation, shall be
____years _____nmonths, _ days on extended active duty and
____years, _____nonths, = days in the IRR
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16. | understand that this is the entire contract between
nmyself and the United States (A/N AF) and that there are no ora
or other agreenents or understandi ngs or representations
affecting the contract or relating to ny mlitary service,
except as otherw se specifically provided herein.

Dat e

Nanme of Applicant

Si gnature of Applicant

Nane of Wtness (Type or Print)

Signature of Wtness

Accepted for and on behalf of the United States of Anerica,

Si gnature

Typed nanme, grade, title
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